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that of an upper abdominal emergency. The usually copious vomit con-
tains mucus and blood; a remarkable appearance of the vomit as of
bright red jelly has been described (Jennings Marshall). The difficulty
of diagnosis is insisted on in the reported cases.
(2)—Acute Irritation Gastritis
The symptoms of gastritis due to inorganic poisons and to food poison-
ing, alcohol, and the like vary with the nature of the irritant, the relative
degree of local action on the stomach and intestines, and of toxic action
after absorption. There are more or less epigastric pain, tenderness,
and vomiting; at first the stomach contents are vomited, later fluid
secretions, mucus, blood, and bile. Persistent hiccup may occur and
makes the prognosis serious.
(3)—Chronic Irritation Gastritis
This type of gastritis gives rise to many symptoms, usually associated
with the taking of food, especially when this is of an irritative or indi-
gestible character. It leads to loss of appetite or voluntary restriction
of intake and to a vicious circle of malnutrition and aggravation of
symptoms. The symptoms are often irregular in their incidence from
day to day, varying with the physical and mental condition of the patient;
but there are also long periods of exacerbation and remission such as
occur in peptic ulcer patients. The chief complaints are of epigastric
pain or discomfort, eructations often due to aerophagy, heartburn,
nausea, and vomiting. Recent workers have put forward the opinion 'Ulcerpains'
that periodic pains of well-defined character, which are called "ulcer
pains' and have been said to be pathognomonic of ulcer, are due, in
fact, to an active gastritis, present sometimes with and sometimes with-
out an ulcer. This point needs further investigation. If 'ulcer pains' are
actually due to gastritis, this would explain the cases in which typical
pains are present but no ulcer can be demonstrated either by X-rays or
at operation.
Profuse haematemesis may arise from gastric erosion and cause an Profuse
alarming or fatal loss of blood. The patient usually survives the first
haemorrhage, but a recurrence within a few hours or days is generally
fatal. Gastric pain is usually absent. There may be a tendency to re-
current attacks. Scheiner gave an account of a young man of thirty,
who, otherwise healthy, had several attacks of haemorrhage, thought
to be pulmonary, over a period of four years. By gastroscopy an erosion
of the stomach was found on the lesser curvature and during treatment
was seen to heal. Eight months later he returned with an acute generalized
gastritis.
Some forms of chronic gastritis do not give rise to symptoms. If the Chronic
presence of achlorhydria is admitted as evidence of chronic gastritis or *%$%£
of an atrophic condition of the glands which has followed an acute symptoms
attack, this type of gastritis may certainly be unaccompanied by
symptoms, for it may be found in healthy young adults who have never

